The disease known as psittacosis lias always been one ol the curiosities of medicine, but the present widespread incidence of the disease m countries as remote from one another as South America, the United States, Germany, Switzeiland, and Great Britain has naturally aroused the attention of both the medical and lay pi ess. Psittacosis is defined by Dorland as a contagious influenza-like disease of parrots, c0"1niunicable to man, and characterized in man b} a typhoidor paratyphoid-like disease associated with severe pulmonary symptoms and high fever. The literature in the medical journals for 1929-30 is already so extensive that it is difficult to summarize it, but as cases may have occurred or may be occurring in India, we may draw attention to it. The parrot has always been notorious for its language; its morals have always been under suspicion; it is now somewhat unfortunate for this domestic pet that it should also come under suspicion as a transmitter of disease to man.
Psittacosis as a separate clinical entity first appears to have been defined by Ritter in Switzerland in 1879, who drew attention to an apparent connection between small epidemics of pneumonia limited to certain houses, and an illness among parrots in the same houses.
According to Castellani and [ In the parrot the disease is essentially one of L septicemic type?often of hemorrhagic type? I with marked catarrhal symptoms and enteritis, and is usually fatal. In man the disease almost invariably follows association with sick parrots, parrakeets, love birds, or finches after an incubation period of some 7 to 12?usually 10? days. The disease resembles typhoid or paratyphoid fever, but the onset is more sudden, with chill, high fever at an early stage, sometimes cervical rigidity, occipital headache, and coma.
Epistaxis, rose spots, abdominal distension, and sometimes diarrhoea, are mentioned as complications. The most important feature of the disease in man, however, is its involvement of the lungs; this may commence as a " shifting bronchitis," but may go on to broncho-pneumonia, or to consolidation of large areas of the lungs. Convalescence is by lysis, and it is characteristic that the patients take a long time to recover normal health.
It is a little difficult to trace the origin of the present widespread outbreak.
Taking the papers as they appeared in historical sequence, the first case recorded appears to have been the one reported by Dr. A. P. Thomson, which occurred in Warwick in July 1928. Enquiries showed that the patient, a middle aged Englishwoman, had purchased a parrot some weeks before her illness, and that the parrot had become ill and had died whilst being nursed by the patient; this bird was one of a consignment from West Africa, a large number of whom had succumbed to " parrot disease " after importation into Great Britain. In the same paper, the author records two further cases which occurred at a nursing home, associated with nursing a sick parrot; one of these proved fatal from pneumonia. A third nursing sister at the home had an unusual and very protracted attack of febrile bronchitis; these cases occurred between November 1928 and February 1929. It is noted that vomiting is frequently an early symptom of the disease, and delirium may be severe.
The main focus of the present outbreak, however, appears to have been the Argentine Republic (and it is curious to note that nearly all previous epidemics have been traced to sick birds imported from South America). About July 1929 an epidemic of what was taken to be epidemic influenza occurred at Cordoba, and Dr. Henry Barros showed its special association with a fatal epidemic among birds, especially cockatoos, most of which had been recently imported into the city. Within a few days the epidemic had spread to the neighbouring town of Alta Gracia; later it became widely prevalent in the city of Tucuman. In August-September 1929 it invaded Buenos Ayres, and hundreds of cases were reported. In October a party of actors was attacked, the death of a parrot which had taken the part of a sailor's pet in a play being responsible; there were 9 human cases with 2 deaths. Full clinical accounts of the disease as studied in man are given in El Dia Medico for the 23rd and 30th September, 1929 , [May, 1930 by Dr. Henry Barros. Two special Commissions were appointed to study the disease, one by the Tucuman Hygienic Council in September 1929, and the other by the Argentine Medical Association.
From this focus the disease spread very widely in the autumn and later months of 1929. The S.S. Arkona arrived in Germany in November from South America and her cargo of parrots was distributed to Hamburg and Berlin. A considerable number of cases of psittacosis followed in both cities, with some deaths. In the meantime cases and some deaths were reported in January 1930 from Baltimore, New York, Maryland, and Ohio in the United States.
In all instances it was established that the' victims had recently purchased or handled parrots which were ill and soon died. In January 1930 Dr. J. S. Warrack described a case; the patient was a ship's carpenter who was landed sick at Gravesend on December 9th, 1929, from a ship from Buenos Ayres. He had purchased two parrots there and kept them in his cabin; both had died during the voyage. The serological findings were negative to the enteric group of bacilli, as well as to B. psittacosis and B. certrycke in all dilutions. No other cases occurred on board the same ship.
The bacteriological workers at the London Hospital now took up the study of the disease, and at a meeting of the Section of Medicine of the Royal Society of Medicine on January 28th, 1930, Dr. A. P. Thomson of Birmingham read a paper on the disease. He stated that since July 1928 he had seen 17 cases, of which 5 had proved fatal; all had followed the handling of sick parrots. Cheshire, Worcestershire and Warwickshire were the counties chiefly affected. In some cases, as the temperature fell by lysis, the patient's condition became worse and not better. The physical signs in the lungs might not clear up until the tenth day after the temperature had become normal. An interesting case was that of a Jewish girl who, according to Jewish custom, had been presented with two love birds on her betrothal. One of these birds was ill, and the girl developed psittacosis with severe consolidation of the lungs and a temperature of 104? to 105?F. for eight days. He recorded a fatal case in 1926 in a patient who had brought three parrots to England from West Africa, all of which had sickened and died of diarrhoea. A full clinical account of the disease is given in this most interesting report, and it is noted that the pulse is relatively slow, as in enteric fever; epistaxis may occur, sweating "may be severe in the early stages, cough is frequent but not painful, expectoration is scanty or absent. Respiration is not hurried unless the extent of lung tissue involved is extensive. Agglutination to the B. psittacosis and the Salmonella group of bacteria is frequently absent, or, if positive, is frequently only transient. Dr. Robert Hutchi-son of the London Hospital had seen 20 cases, of which 2 had proved fatal. The parrots concerned were nearly always green parrots. He had only rarely seen the dense consolidation of the lungs described by Dr. Thomson. Several other speakers took part in the discussion, and Dr. Western of the Bacteriological Department of the London Hospital reported that in 12 human cases and 6 infected parrots he had been unable to find any evidence of infection with any organism of the Salmonella group. By this time Germany had issued regulations prohibiting the importation of parrots into that country; the United States shortly afterwards took the same precaution.
In the Lancet of February 1st, 1930, Drs. S. P. Bedson, G. T. Western, and S. L. Simpson submitted a report from the Bacteriological Department of the London Hospital; they had been unable to obtain any bacteriological or serological evidence of infection with any organism of the Salmonella group, and had come to the conclusion that the disease was due to a filterable virus. Parrot tissues were still infective after being kept for 20 days in 50 per cent, glycerol in the cold. In the meantime other observers had reported that the fseces of infected parrots are infective, as also the dead birds, which should on no account be handled;
and that the incubation period in imported parrots might be very prolonged. The virus will pass through a Chamberland LI filter.
In an editorial comment in February 1930, the British Medical Journal drew attention to the disease, but noted that there were no grounds for apprehension; also that the London Zoological Gardens had remained entirely free from infection. In the same month the Lancet gave an account of the outbreak in Germany; two small outbreaks had involved three members of a family which traded in imported animals, and the other the staff and patients of the St. Gorg Hospital in Hamburg. There were 9 cases in these two outbreaks. Fourteen cases had occurred at Barmbeck. A third outbreak occurred in a household in Berlin, a member of which had brought back four birds from the Upper Amazon, three of which became ill; there were 2 deaths and 3 recoveries in this household. Still another small outbreak affected six persons who had come into contact with a sick parrot. The bacteriological findings had been completely negative, and the German, equally with the British, investigators considered that they were dealing with a filterable virus, and that the B. psittacosis was not the aetiological agent of the disease.
In the filedical Clinics of South America in January 1930, Dr. J. Sailer described a further case which occurred in Pennsylvania. He notes that the sick parrots crave water to drink incessantly, that they suffer from severe diarrhoea, will not eat, and droop. The feathers are ruffled and easily fall out. A parrot which has apparently recovered from the disease may suffer from a relapse. In man there is leucocytosis, and the urine may show albumin and pus cells. Blood agglutinations were negative, and no organisms of the enteric group could be recovered from the faeces. Cocaine and adrenalin applied to the nasal mucosa relieve the distressing headache, whilst ammonium chloride should be given orally.
The second bacteriological report by Drs. Bedson, Western, and In all 8 persons were more or less in contact with this bird, and 5 became infected. This paper contains temperature charts of the disease and much clinical information with regard to it; the illness was severe in all cases; two patients showed a clinical picture very suggestive of typhoid fever, and three had lung complications, but in no case was there the solid condition of the lung described by Dr. terature. This refers to no less than 21 cases, of which 19 were clearly cases of human psittacosis, and 2 were also probably due to that disease. The authors give the following general clinical account of the disease:? " It is fairly accurate to say of the severer cases that they resemble typhoid septicaemia in retaining a slow pulse, despite a high continuous fever. Even before the development of the unusual pulmonary signs, however, certain features distinguish them from true typhoid; the onset is usually more sudden and the temperature rises more rapidly. Headache is intense, generally occipital, and often associated with slight cervical rigidity. Epistaxis occurred in one patient. Sweating was sometimes severe. Diarrhoea and vomiting sometimes occur in the early stages, but as a whole the alimentary symptoms, apart from distension, have been trivial, except in the case of the three children. The spleen became palpable in one case, and then only for a few hours; no rose spots have been observed. In one case a typhoid-like relapse occurred. The outstanding feature of the clinical picture is the involvement of the lungs. At the onset signs of slight shifting bronchitis appear, to be followed in a few days by those of extensive consolidation manifested by impairment of the percussion note and the presence of tubular breath sounds. Still later the percussion note becomes completely flat, and breath sounds in the affected area disappear. The curious silence of the lungs may persist for some days after the temperature has fallen and the general condition has improved. A whole lung may be affected in this way. Resolution occurs very rapidly and completely, and is accompanied by fine crepitant rales. Repeated explorations of the chest have shown that these signs ore in no way due to pleural effusion Certain negative features in the respiratory condition are important. Although cough is frequent and at times incessant, it is never painful, and expectoration is scanty and frequently absent; only twice was any rusty sputum obtained. Respiration is not hurried unless the area of lung involved is very_ extensive; it was easy and never ' pneumonic' in character.
Pleuritic friction was found only once A diagnosis would be frankly impossible unless the history of contact with sick birds were elicited."
The authors then go on to discuss the bacteriological findings. In only one case did they isolate a bacillus corresponding to the B. psittacosis; on the other hand Professor C. J. Lewis reports that this organism was isolated from the cage of three of the birds responsible for this outbreak. Also positive agglutination results may be obtained. The authors therefore refuse to give a definite opinion as to whether the disease is due to a bacillus of the Salmonella group or to a filterable virus. Clinically, they claim, the disease is a separate entity with a very definite clinical picture of its own. Bacteriologically, its aetiology remains to be proved. [May, 1930. (which has been found to be exceedingly prevalent among fowls purchased for experimental purposes at the Calcutta School of Tropical Medicine) has been widely epidemic in India during the last two and a half years, and has been the subject of special investigation by the workers at the Imperial Institute of Veterinary Research at Muktesar. The disease almost invariably proves fatal, and causes severe epidemics in fowl runs. The infected birds die in about 48 to 72 hours after showing the first symptoms of the disease; just before death they are almost completely paralysed and unable to stand, and a glairy mucoid secretion dribbles from their beaks. Ducks and pigeons are usually resistant, though they can be infected artificially. Mr. H. Cooper, m.r.c.v.s., of the Imperial Institute of Veterinary Research at Muktesar, has found that the serum of birds which have recovered from this disease has a most efficient protective action when inoculated into susceptible birds, and is at present engaged on an experimental enquiry into this " avian pest," as the disease is usually termed. (The disease is quite different from avian Pasteurella infection, and blood cultures remain sterile.) Crows are very susceptible, and possibly the unusual mortality noticed among crows in Bengal and the adjacent provinces in 1929 was due to this disease.
It will be noticed that Bedson, Western and Simpson have raised the question of the possible relationship of psittacosis of parrots and other birds to " avian pest"?both diseases being due to a filterable virus. The present world-wide outbreak of psittacosis is certainly the most important that has ever been recorded, and the investigations with regard to it are likely to contribute materially to our knowledge with regard to diseases due to filterable viruses. Whether cases of psittacosis have or have not occurred in India one does not know; it seems unlikely that the infection should have been imported direct from South America into India in the form of infected parrots. On the other hand, " avian pest " is at present extremely prevalent in India, and perhaps the workers in this country may be in a position to assist in the general world-wide enquiry. The present outbreak of psittacosis appears to be unique in history and to afford to medical research workers in several different countries unique opportunities of solving the problems concerned with this curious disease.
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